TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after, 


@- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


27239 CERTIFICATE OF DEATH 0721 7 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 


£ 

£3 

os o. COUNTY Somerset a. STATE b. COUNTY 
= 7s MARYLAND Maryland Somerset 
2 33 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= it ji t f . 
pee: wre UR eodsyegepg own) ites/p Crisfield / 
= es d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e pares 
Beis | McCready Memorial Hospital 306 N. First St. ves C] no 
= s = 3. Meal First Middle Lost 4. See Manth Doy Yeor 
gs=> Type of print) Annie M. Adams araTH May 18 » 67 
[-" a3 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED (3) B. DATE OF BIRTH 9. AGE bo) vee rah "ate 24 HRS. 

> ” : irthda or Min. 
Na White wipowed [3% pivorceo []| Oct. 22, 1872 gf nf is eee al Naa) 
se ee ea ed aha ee 10b. hes OF BUSINESS OR 11, BIRTHPLACE (County & State, ar aaa 12 ae WHAT 

= i lite, if retit ? 

see |'meagelerra' certs MIB Crisfield, Ma. 
‘gas 14. MOTHER'S MAIDEN NAME 
eS 
ae Sallie Sterling 
= 2 1s. ier et a4 ie ARMED ELE f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

= es, Na, or unknown! yes give wor or dates af service 
= E g: 0 None None Mrs. Virginia Catlin, Same as 2. abcd 
“4 a2 18. CAUSE OF DEATH (Enter only ane cause per line foy (0), (b), and ().) ade he BETWEEN 
es 2 PART |, DEATH WAS CAUSED BY: a 
Sous IMMEDIATE CAUSE (0) eslro-Varcuhae- 
ice f 2X DUE TO Z 
2 Conditions, if ony, which gave 6) ile! ails ‘ y me 


tise ta immediote cause (0), 
stoting the underlying cause 
es Pr ) 


i 9 
21. | certify that (1) (this has tal} qitended the led fram 19 , ta , 19__, thot (I) (we) last 
saw the deceased alive an is i ___, and that death occurred at Q __M, from causes end; on the dote stoted obove. 

720. SIGNATURE aie sath aa 2b. DATE SIGNED 

LZZER AP acta MD. PHYS, [1 pirecrorn (J pws. OO 
y 22d. ADDRESS ‘ 
ee we tive) C. G. Rawley, ‘Mn. Cri sfield, Maryland 


730. BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) 


\L (Speci 
Bully (vec idge Cemete Crisfield, Md, 
24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR be REGISTRARS SIGNATURE 


Bradshaw & Sons, Crisfield, Md. oar MAY A 1967_folonlag Qooripte 


w 

< 

S 

3S 

3 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
c=] 

S e vis) oO] 

< = F200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 

= & | OR CONTRIBUTING LI CAUSE OF DEATH 

5 © | (UP EITHER, NOTIFY MEDICAL EXAMINER} 

ee S V20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 208 (City or fawn) (County) (state) 

£ 2 Houra.m. While Nat While factary, street, office bldg,, etc.) 

5 at work ] at work oO 

= 


e 3 shauld be detached far use as the bi 
d with the State Dept. of Health prior ta buri 


te 


23b. DATE THEREOF (State) 


Page 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


director, pa 
shauld be f 


VR AIS (4) af 
25M 1/67 


+ 
Come\ 
=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=—+ 


“a 97246 CERTIFICATE OF DEATH 67218 
2 = — Fad = — 
S 1. Hee ice DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
‘ : oe . STATE b. COUNTY 
“32 vg Somerset rer ee) * Maryland Somerset 
>ES b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ay write RURAL end give peorsaioar). 
£38 Marion Station Adult life Marion Station ig./ 
: > 14 ——S 
te d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 


PART DEATH Marr cause) _“yocardial infarction 


(ote hrs, 


= 
rd 
Nn 
Ze. 
= 
=a ON A FARM? 
re i fie Own home _ RFD 1 ves [Hf No (] 
Bs 3. NAME OF ~ First ~ Middle —— we — “(adage Month Dey Yar ae 
a DECEASED OF 
.s (Type or print) GEORGE HENRY BLAKE DEATH May 18 19 67 
5. SEX ] 6. COLOR OR RACE B. DATE OF BIRTH ‘ 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 
a) 7. MARRIED PK] NEVER MARRIED pr CERT be! 
8 O lest birthdey) Months] Deys | Hours 
2 Male White | woowof] owvorceo-]| Jan 30, 1894 & | 
3 10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WH. 
: done during most of working life, even if retired) | 
§ Carpenter Building Maryland USA 
“3 13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 4 = 
Ey 
7 John Blake Laura Ward 
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address =] 
Ea (Yes, no, or unkown) | (Ifyesgivewerordetesofservica) 
& Yes 218-05-8807 |Mrs. Nima Blake, Same as 2. abcd 
8 18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).] 7 7 r) | INTERVAL BETWEEN, 
6 
= 
® 
© 
as 
= 


DUE TO 
Conditions, if ony, which (b) a : 
gave rise to immediete ceuse = 4 =) rs | o 
(0), steling the undarlying ( OUETO | 
ss causa lest. to) | 
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}) 19. WAS AUTORSY 
4 Ol 0% 
s yes [] no [] 
EE | 200. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of item 1B, a ae 
& | OF CONTRIBUTING L] CAUSE OF DEATH ve Benetpatorege Un oyin cagr cee 6 Ware 782) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g _ ———_—_—___ —_ 
3 2Dc. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 208. (City or town) (County) {Stete} 
g Holy While __Not While factory, street, offica bldg., etc.) | 
= Pe yD ‘el work at work i 


Qs ; »7that (1) (we) last 
1987.., and that death occurred at... ......M, from the causes and on the date stated above, 
22b. DATE 


21. 1 certify that (I) (this ae the deceased from. 


saw the deceased alive on. /AY. 
220. SIGNATURE : 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


death. Page 4 may be retained by the hospital or attending physician. a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENDING ED. STAFF SJ ED 
ee CReawtey mo, | PHYS. tirecror CO Pays. [] ‘5722 [oe 
= 22c. PHYSICIAN'S 22d. ADDRESS io 7 
3 BARES"). OiG. ake is. Dis Crisfield, Md. —-. 
g Tie, BURIAL: CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Grete) 
~ EMOYAL, (Specify 
) | Burvay May 20, 1967 | American Legion Cemetery | Crisfield, Md. x 
24 FUNERAL DIRECTOR'S SIGNATURE ‘AODRESS 25a, REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve as )\| Bradshaw & Sons, Crisfield, Md. == 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth @.,, is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07243 MEDICAL EXAMINER’S CERTIFICATE OF DEATH $7213 


1. PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY 0, STATE b. COUNTY 


— 


4 
oe 
ita 


Se Somerset MARYLANO Maryland Somerset 
iS 3 b. CTY Rue re outside corporote jy c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
e write on a oe ist town! “ 
SES rist 1 Day Marion Station 
my d. NAME OF ist aE a (If not in hospitol, give street address) d. STREET ADDRESS 
og : 
2 37/|McCready Memorial Hospital Box 11 
ea 3, NAME OF First Middle Lost 4. DATE 
ij DECEASED | OF 
{Type or print) Joseph Blue DEATH Ma. 
i 6 COLOR OR RACE 7. MARRIED (5 NEVER MARRIEO B. OATE OF BIRTH 5. ate bin 
st birthdoy 
Negro wiooweo [] ovorcto T] Aug. 7,1947 19 
te a at dat (ie nd of work done 10b. KING OF BUSINESS OR H. BIRTHPLACE (Stote or foreign country) 12. aN OF WHAT 
t ki 4 tired INQUSTRY. 
luring most of working life, even if retired) Gr eee store Maryland NERA 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


Zebedee Blue Prise 


t WAS EEK Rese ARMED: WORE faa 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, o¢ynknown) {If yes give war or dotes of service] if 
No f 16-44-8244 [Priscilla S, Blue Marion, Md. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL BETWEEN 


Pa Sk ee ug Hemorrhage into right temporal and Sali 


27. y " 
©) TOW SS 10 ~parietal lobe and ventricle from 
Conditions, if ony, which gove (b) ‘ 

tise to immediate couse (0), 
stoting the underlying couse 
lost. (9 


12 hrs. 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING (J 
CAUSE OF OEATH. 


‘20b. OESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURREO 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (county) {Stote) 
Hour o.m, While Not While foctory, street, office bldg,, etc.) 
pm, 19 ot work Elles atl ean 


21. I certify that | tack charge af the remains described abave, held an Autapsy [3q, Inspectian [_], Inquiry [XJ], and in my opinian 
death resulted from: Natural causes fx], Accident [_], Suicide [-], Homicide [7], Undetermined manner [_] 


ACTUAL Zl 4 V4 Q CHIEF Meoicat examiveR [7] 
22. yy SIGNED 
SIGNATURE ar CUA aa 3 co, ASSISTANT MEOICAL EXAMINER [_] 5/6/67 


EXAMINER'S OEPUTY MEDICAL EXAMINER EX] 


NAME (Type) Cc . G. Rawl ey, M. D. Address (Street, city, town, or county) Crisfie dig ha ° 
230. BURIAL, CREMATION, 23b. OATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote} 
BUPyaT” 15/17/67 daiere rd Cem., Marion Som. Md. 
24. FUNERAL O!RECTOR ADDRESS 2S0. RECO BY. AY a 8 & 
Norma Ward Marion, Md. 6 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File poges lond2 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


Heolth or its designated ogent, prior to buriol, cremotion, or removal, and in any eve 


VR AISME g 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97242 CERTIFICATE OF DEATH 5 

Eee Oe 
Sm cee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
s 6S 0. COUNTY a. STATE b. COUNTY 
: Ms Somerset MARYLAND Maryland Somerset 
Sua os b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
a = s 2 write RURAL anaes rare town) life Ewell ‘ 
5 3s 

,o 

& z SES d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS 8. iis ae 

bi SS) 
*\ Se. Own home Rural yes [} no Gx) 
£N ‘ g WANESOE First Middle Last 4. DATE Manth Day Year 
= A 
“ == (Type ar print) DORA GERTRUDE BRIMER DEATH Ma; 1519 67 
2 a = S. SEX 6. COLOR OR RACE 7, MARRIED. Oo NEVER MARRIED. [tal B. DATE OF BIRTH 9. ie sniteey) IFUNDER | YEAR ie oe 
2 £ irthday lours in. 
2 ies Female White WIDOWED vivorceo (]| April 1, 1889 78 ys. 
o £ = Ke USUAL orcupiieh are sido mote cane 1b. KIND a BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} V2. CaN OF WHAT 
Sas Ou ing most of working lite, even if retire INDUSTRY 
2 882 HOdsewiPs one Smith Island, Md. Osa 
2 as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 7 
Se Sele George Evans 
£ ~ 2 2 WAS DECEASED VERN US. ARMED FORCES? 17, INFORMANT Address 
oa Se 5, NO, OF UNKNaWN, yes givg war or lates af service: 
3 aes fe one Mrs. Gertrude Evans, Same as 2. abed 
2 ag 18. CAUSE OF DEATH (Enter anly ane cause per lingpfargla), (b), and (<), f 
ae B Ee PART |. DEATH WAS CAUSED BY: 2 Y/ a 
3 So IMMEDIATE CAUSE {a) ma AAA 
ie £5 DUE TO ) 
£ 2 Conditions, if any, which gave (b) Y’LO gr O 
= > rise to immediote couse (a), DUE To 


stating the underlying cause 


The law req 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. Si eh INJURY Mgntf, Doy, Year 

our O.m. 3 
21. | certify thot (I) (jbis-hespitat] ottended the deceased from <perlay IPE PY __ to. : 
saw the deceased alive yy wef, and thot deatp ‘ Gses and an thé 


7 ae = 2b, DATPSIGNED 
prector C ews Of} 6 /Ze SL é Se 


MEDICAL CERTIFICATION 


J thot (|) {ave} lost 


date stated above. 


ATTENDING 
PHYS. 


22d. ADDRESS 


7 3 shauld be detached for use as the buri 
iled with the State Dept. af Health prior tab 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ag : Thomas C. Gentry, Ewell, Smith Island,’ Md. 
aa 4 230. BURIAL, een) 23b. DATE THEREOF 23c.” NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
Sai) | Babee) May 18, 1967 | Ewell Cemetery _ Ewell, Somerset, Md. 


24. FUNERAL DIRECTOR ADDRESS 
Bradshaw & Sons, Crisfield, Md. 


25a. RECD BY REGISTRAR 


oMAY 26 196 


2b. (liar bia Ne 
i 


38 
=> 
a 
as 


< < 
&S 3s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
; F 3s 0. COUNTY a. STATE b. COUNTY 
WS 3 Somerset MARYLAND Maryland Somerset 
= 2 os b. CITY OR TOWN (If outside corparote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town! 
GC ae 
wo =8e write RURAL ang.aive ngaray! tawn} 
a 373 risilis 33 days Crisfield ; 
= sh | NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS é (toner 
a ~~ Ff] * s "1 
S 2s 7] McCready Memorial Hospital lé Pear Street ves CL} no Ck 
=. eS 3. NAME OF First Middle Last 4, DATE Manth y, Year, 
ae Mannie R. collins |‘, Mey ‘T7_,"67 
~~ SSE 
2 eFs S. SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9 AGE in years 
Ss €s : O OF *® + bata Manths | Days 
g &s> Female Wait wivoweo Fj pvoreo []| Mar. 9, 1882 388! a ; i 
sie es USUAL SEATON Give i of work done 10b. Ne OE RDENESS OR 11. BIRTHPLACE (County 8 State, ar fareign ay | 2. EIEN OF WHAT 
2 es ing mast af working lite, even if retired) ? 
cs ; 
2 £382 WOISWLES one Laurel, Del. 
= Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
la 
s S28 Arthur Record Hettie Gray 
ee es Ts. WAS DECEASED "fs ARMED FORCES? 16. SOCIAL SECURIFY NO. 17. INFORMANT ‘Address 
So ets ‘na, of unknown, ‘yes give war or dates service) 
= 2& 2 ifs None 215-05-4418 | Franklin L. Collins, Same as 2. abed 
= ore 18. CAUSE OF DEATH (Enter only ane cause per tine far (a), (b), and (c}.) INTERVAL BETWEEN 
= oe PART |. DEATH WAS CAUSED BY: 4 he ONSET AND DEATH 
B.365 ~ 6 @> IMMEDIATE CAUSE (a) — _(Aiteriermna., a 9 
= eae é 
iacSiaea ce / DUE TO eae Biter tad 
£228 Canditions, if any, which gave i) eee Aare CiBacey ewan Colon, t 
oe 23 rise 1a immediate cause (a), DUE TO > 
2 ores stating the underlying cause 
3S 3 lost. iF a ee iG) 
i=] oa — 
gone os PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
ef 3 z 
252s 3 =. Coe 
Ri ee 3 
2585 = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il af item 18.) 
Sze & | OR CONTRIBUTING CI CAUSE OF DEATH 
Paes S28 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zeus S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Hame, farm, | 20f. {City or town) (County) (State) 
Cees = Haur ‘a.m. While Nat While factary, street, affice bldg., etc.) 
ai 19 atwork L) atwok C) 
Es23 , 19__, that (1 last 
oS as at (I) (we) las 
ress 
<25os 
S22 
= 
= > 
= 
Ee 
Ss s~ 
xz 
of 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97243 CERTIFICATE OF DEATH 07221 


] 


Be 


2.1 aa that (I) (this haspit ed, the nage fram 
yA NTAS __..., and that death accurred Zz fram causes and an the date stated abave, 


should be filed with the Stote Dept. of Heolth prior to bi 


Bs 
oA 

= 

co 


Ps saw the deceased alive anf !/ @t 

= To. SIGNATURE 7b. DATE SIGNED 

Pre ? ATTENDING MED. STAFF 

& C27 Rewite 2: MD. PHYS (1 orecror OO pays. O 

ore Zc. PHYSICIAN'S 224, ADDRESS 

ges / wie) Dr. C. G. Rawley,M.D. Crisfield, Maryland 

= 

Ze Maa. BURIAL CREMATION, TZ, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) SRL (State) 
— 1 i! 

e* BullHay Ove May 19, 1967 | Sunnyridge Cemete: 


24, FUNERAL DIRECTOR ADDRESS MA We cae B flevks nas mE ———— SIGNATURE 
Bradshaw & Sons, Criafield, Md. Dar _ frorly Judge 


\ 


ithin 24 hours off 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i. 97244 CERTIFICATE OF DEATH 1D 
Lm gc: 
ay 3 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
so a. COUNTY a. STATE b. COUNTY 
a ei Somerset MARYLAND Maryland Somerset 
2 os B. CITY OR TOWN (If autside carparate limits, « LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
= er write RURAL and give yee gow} Life Mens oe r 
pas 
ao oS 
s ics d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ LAU Ha 
et ? 
3 se Cedar Grove Farm Cedar Grove Farm ves ix} no] 
pe = 1 NAME OF First Middle Tost 4, DATE Month Day Yeor 
2 AS OF 
5 SS Type or print) EDWARD Ls 6%. LONG DEATH May 21, 1 67 
€ ¢ $ S. SEX 6. COLOR OR RACE 7, MARRIED. NEVER MARRIED (ey 8. DATE OF BIRTH 9 Hee (i sgers TFUNDER | YEAR [IF UNDER ite 
last birthday) in. 
o> Male White wowed [] pworceo []] Oct 27, 4877 89 
= e 1] ys. 
— e 10a. USUAL Ce ee ddely af work dane 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
S32 | ‘Pemagpotrelr cents HaEning Marion, Md. tl 
2 
Ba] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zz 
2 Alexander Long Georgianna Price 
= 


uires that the deoth certificate be ¢; 


The low req 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


re 
358 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


After this certificote has been signed by the ottendin: 


e 3 should be detoched for use as the buriol. 


tronsit permit. 


should be fled with the Stote Dept. of Health prior to burial, cremation, or removal 


par 


director, 


17. INFORMANT Address 


Mrs. Eva Brown Long, Same as 2. abed 


INTERVAL BETWEEN 
SET DEATH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
Os na, arunknawn) {lf War wor ar dates af service) 
Oo ne 


18. CAUSE OF DEATH (Enter only ane cause per Woe (a), (b}, and {c).) 
PART |. DEATH WAS CAUSED BY: ye 
LIX IMMEDIATE CAUSE (a) 
gk ee DUE TO 
Canditions, if any, which gave ) 
rise ta immediate cause (a), DUE To 
stating the underlying couse 
Se o< == ©) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. fs Mae 


ves E) No Be” 


e2 
2 
3 
© | 20a. ACCIDENT WAS UNDERLYING C) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port { ar Port II af item 18.) 
86 | OR CONTRIBUTING CJ CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© } 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 2f. {City ar tawn) (County) (State) 
yy, 
2 Haur a.m. While Not While factary, street, office bldg., etc.) 
at wark at wark 


21. 1 certify that (1) (this haspital) attended the deceased from__<ar- 19. k to dag ae, 19€7, that (I) (we) last 
Wa? ae 


sow the deceased olive an 19.ZZ, ond that death accurred at/7» , fram‘ causes and an the date stated abave. 


To, SIGNATURE on A = wa 7b. DATE SIGNED 
mea no. AAOONS Bq Dercror OO fs OO] 3/2 LEZ. 


2c. PHYSICIAN'S 72d. ADDRESS 


mance) AAAS BB CLISE 
23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Bubttat ay 24, 1967 | Sunnyridge Cemetery Crisfield, Md 
24. FUNERAL DIRECTOR ‘ADDRESS 250, RECD, RY REGISTRAR | 2Sb. ee a 
q gy NF AR 
Bradshaw & Sons, Crisfield, Md. nil i Re F 


in 24 hours after death. If any del ary, 
in Item 18. Give i 1, 2, and 3 (ine funeral 
orm PM3. Page 5 may be 


rs Office along with 


i 
” in penci 


jing” 


e 
= 
od 
F 
© 
2 
A 
x 
3 
3 
= 
wo 
£ 
3 
= 
t 
o 
° 
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PS 
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INER 


Please executsmcne certificate, writing the word “pend! Ye 
director. Page 4 should be forwarded to the Chief Medical Examiner 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY ME 


VR AISME (. 


5M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97245 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7223 
jon: Residence before admission) 


PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instituti 
8. COUNTY a, STATE b. COUNTY 


omers MARYLAND fare and Somerset 
b. CITY OR TOWN (If outsi ac tt) Iimits, c. LENGTH OF STAY IN Ib | c. CITY OR IN (If outsida corporata limits, write RURAL and giva naarest town) 
writa RURAL and giva naarast town) _ ‘ 
Poll Roa Teer 2 ett Polits Road, “i, u ‘2. 


“d 
d. NAME OF HOSPITAL OR is ITUTION (If not In hospital, giva street address) || d. STREET ADDRESS Paige ae 


yesC)_ nod 


Pesiece First Middle Last 4. DATE Month Day Year 
(ype oF print) Emma K. Nutter DEATH 2 199 
. SEX | 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In yaars|iF UNDER 1 YEAR|IF UNDER 24 HRS. 


last birthday) [Months |b: Hi Min, 
F eol WIDOWED & pivorceD[]} Ayr 8 ra kt Al ea tins 
108, USUAL OCCUPATION (Give KInd of work done | 106. Rin ND OF BUSINESS OR | 1 


rs after death. 
8 


-* 


4 


ith the State Department 


File pages 1 and 2 wi 


7 8 ‘ata or forelgn Cogn 12, CITIZEN OF WHAT 
during most of working life, even If retired) Uy: er psforvig sa COUNTRY? 


oe nn Saat ntv, Mal ms 
13. “ATHER'S JAME 4. MOTHER'S MAIDEN NAME 


James King Tennesee Black 
15. WAS DECEASED EVER INJU:S, ARMED FORCES? | 16, SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unkown) | Cif yes glre war or dates of service) 


Q 2113-16-72 Hille Erma Bai 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and at J INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
WMEDIATE CAUSE (@) «Cerebral throinbosis 


x DUE TO 
Conditions, if any, which x cerebral arteriosclerosis 
gave risa to Immediata 
cause (a), stating the DUE TO 
undarlylng causa last. (o) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19. WAS AUTOPSY” 


hypertension. Nes) nea 
20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part I] of Itam 18.) 
PRIMARY [} or CONTRIBUTING [) 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
Hour a.m. Whila Not While factory, street, office bldg., etc.) 
mM, 1g at work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy spection [5-], Inquiry [_], _ and In my oplnion 
death resulte 7” Natural causes [3b ident [], , Suicide [], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
een {), ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGHED 
DEPUTY MEDICAL EXAMINER 
RAME (pe) Everett SutterlD Address (Street, city, town, or county) 5-3 ~67 . oe 
23a. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 


REMOVAL (Specify) = 30=67 ¥ 
| 2a aba bron TREES Road ree ay aaa zane “Reenere es Sian — 
5 


Hilde L West,Salisbury, Ma. _ oeJUN 5 19 fhorkig Juccghe | 


or removal, and in any event within. g2 


MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, cremation, 


VW: 


papers. Pages | ani 
, within 72 haurs after death’ 


npletely filled in by the funera 


ve carban 


ind c 
andin ay event, 


-transit permit. Then pleage 
|, crematian, or remaval, 


igned by the attending physicial 


ur 
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After this certificate has been si 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the b 
shautd be filed with the State Dept. af Health priar to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


YR AIS (4) 
YEA a7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 2 


1, PLACE ci DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNT 0. STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN tb ¢ CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL ond ar nearest tawn) " , Z 
d ({_Days Crisfield 7, 


Crisfie 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS 2.5 RESIDENCE 
feCready Memorial Hospital 113 Mariners Road ves LJ no K) 
3. NAME OF First Middle Last | 4. DATE Month Doy Year 
xa! 


CEAS Pi 
type or ‘int Cecie Mae Outten 


OF ; 

peat May 21 - 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [al NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE (In yeors. TFUNDER | YEAR_{ IF UNDER 24 HRS_ 
Female 


irthdo’ Months | Doys | Hours | Min. 
White winoweo $c} vvoreo (]}] Sept. 12,1894 fi en | ae 
100. USUAL OCCUPATION (Give Kind of work done 1Db. KIND OF BUSINESS OR TH BIRTHPLACE (County & Stote par foreign cpuntr 12. CITIZEN OF WHAT 
durjag most of working litp, even if retired) INDUSTRY WOEeeSr ee County M pn’ 
ousew1ire -- Maryland oA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Levin Phillips unknown 
15. WAS DECEASED “phe ARMED FORCES? q SOCIAL SECURITY NO. 17. INFORMANT Address 


ie nea If yes give wor or dotes of service} 21 8-05-8418 Mrs Betty Rigein, Crisfield, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond.{c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: se 4 ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


/ SCX DUETO 
Conditions, if ony, which gove (b) er Z 1 l 77 é Ze. a oad. 
rise to immediote couse (0), DUE TO 
iG) Ce ae : 
THE TERMII 


stoting the underlying couse 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


kt. 


PERFORMED? 


yes] xo [] 


IL DISEASE CONDITION GIVEN IN PART 10) i WAS AUTOPSY 


200, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour’o.m. While Not While foctory, street, office bldg, etc) 
p.m. 19 otwork ] otwork CC] 


21. | certify that (I) (this pest) steve the deceased fram__}tz , 19_G.$" ta , 19@7, that (I) (we) last 
saw the deceased alive an 21/6 19 , and that death accurred ot 8 s OOM, fram causes and an the date stated abave. 
Wo. SIGNATURE si rite ac ati 9b. DATE SIGNED 
PB ase’ mo. pays, CE piecror OC) pas. O eZ W/4 2 


Tc. PHYSICIAN'S. ; 22d, ADDRESS * = 
Crisfield, Maryland 


MEDICAL CERTIFICATION 


name(ype) A. N. Barr, M.D. 
30. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR-SREMAIOER 23d. LOCATION (City or Town) (County) (tote) 


BUN [5-24-1967 First Baptist Pocomoke City, Wor, Md. 
4. POaS PREG ADDRESS 250. REC'D BY REGISTRAR 7| Sb, STRAR™ soy ; Py 


\ Aptakh : Pocomoke City, Md oMAY 26 196 


Robert H. Watson 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘M) 99947 CERTIFICATE OF DEATH 6d 


a 
} 


Dist. No. BRAS 


we 

3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: nce before odmission) 

ry °. 9 b. COUNTY 

38 NO h7 ERSET7 maa || PRY Law bd ba GaSe 

co 8 b. CITY OR OWN {lf evtside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY TOWN (|f outside corporote limits, write RURAL ond give neares! town) 

3 va oe jive pha b’ 

52 DE =f tyres. || DEAL —LSslana Ls 

¢ d, ees ae ob not in —_ give “5 oddress) d. STREET ADDRESS e eae es 

E: ak a Roan ves J NOG 
3 (ae A Se ee Kk 
° First Middle 4, DATE Month Doy Yeor 
- : DeceaseD OF 
3 (Type or prin!) EVA DHo Re Ss bath 17 aw Wh 
a 
g 
é 


= 
= 
72 
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‘ ¥ 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH %. eee UNDER 1 YEAR[IF UNDER 24 HRS. 
: >- lost bithdoy) [Months] bs Fi ri 
WM. WIDOWED [3° pivorced [} | q ] 4 ae ee g gy. ef °N) [Months] Doys | Hours in 


10a. USUAL OCCUPATION (Give kind of work done] 10b. a OF BUSINESS OR INDUSTRY |11. BYRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ioiines ioe worema. Wexereattaene) Hones as AR Lave Tee 


K 

13. B IER’S NAME 14, MOTHER'S MAIDEN NAME 

BEn F000 1H = &y hei Soa) EE VALINE ELpsen, he 
ee en nace’ EDITH® Fi ee Pia 
Unknown  |LDIT: faves tBoLLo SIL. 


ine for (0}, {b), ond (c).] 


18, CAUSE ae am ——s ‘only one couse 
PART J. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o] 

DUE TO 

Conditions, if any, which tb 

gove rise to immediote 

couse (o}, stoting the under. 

lying couse lost. fe 


eae BETWEEN 
SEtANID DEATH 


Then please remave carban papers. 


|, cremation, ar remayal, and in any event within 72 haurs after death. 


DUE TO 


i 
& 


'© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


€ 
5 
3 5 3 Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o) |19. ere 
nos ee 
asp 5 Yes (]_ NO A 
fa a = 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
= & | OR CONTRIBUTING 1) CAUSE OF DEATH 
gos & { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= } 
556 G ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ‘ 20F. (City or town) {County) {Stote) 
3g ra Hour @. 1. RENTING. “Kista foctory, street, office bldg., och} 
-¢° s pom. 19 lot work [] ot work (J 
= 4 - 
os= 21. | certify that | attended the deceased f Zz = 
BEus «| certify that atten led the decea rom,_--2 Zs =) 19, tos? ______., 1K2L.,that | last saw the deceased 
4 alive ons, rite e Seeeomres E 27 , and that death occurred at._.. -_M, from the causes ee on the date stated above. 
4 
AP ag 7 DATE SIGNED 
a ae ACTUAL \ | fi i 
peas SIGNA KA - Lf Mie Pre FT-6] 
azo < 
$238 mommy OC Z72.8 a 
ESR. On ij We eel 71 VA OP ALM Aire A Aa a Ce Se ee ee ee eee _ 
s Z oe [720. BURIAL, CREMATI BURIAL Ces N,] 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~S.% ; —. 
rege Bu ~ 5-6 a Ce. is Deal _Tslann Mb. 
- \ Fug DIRECTOR'S eh. _phdoRESS He MY TO ik ‘ab, REGISTRAR'S SIGNATURE 
SANS [4] : 
Yeas) 1A V0) iste YEP NER tt itg Citeeee joa’ AV WON 


fantsg Yusége. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BSALTIMORE, 18 
— N7248 CERTIFICATE OF DEATH ae ey 


{ 1 este or DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o coms omerset manviano || * SHfAryland bcouny Somerset 
ar] 3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
¢ L, ‘ 
ae Wenona lifetime Wenona oY 
© d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
& at home Main road ves (] No 
2 
; 5 aa 
> Sonal First Middle Lost bi Month Day Yeor 
; Nis or pent) Evelyn Taylor DEATH May 1 1967 
is] 
oO 6. COLOR OR RACE | 7. MARRIECEEKNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i Oo lost birthday) [Months| Days | Hours | Min, 
F W WIDOWED [7] Divorced [J Mey 12 5. 2915 495 yes. 
10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE = ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
househol household Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Stine Mary V. Abbott 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Address 
T¥es, 0, oF unknown) If yas, give wor or dates of service} 
nknown John Taylor Wenona, Md. 


16, CAUSE OF DEATH [Enter only one couse per, i" for {0}, (b}, ond {c).] pe ietet BETWEEN 
. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


/ x DUE TO 


Conditions, if any, which {b) 
gove rise to immediate 
couse {a}, stoting the ynder. ( OUE TO 


lying couse lost. ) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Re eels 
Yes [] NO, 
20a, ACCIDENT WAS_UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ie Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm. | 20f. {City or town) (County) {Stote) 
Hour a. 7 While Not st foctory, street, office bldg., ete.) 
pm. lat work {7} at work H 


21. 1 certify that | attended the deceased from.._{_ iS fey wane \AC_L that | last sew the deceased! 


alive So) Toa wed, and that ain eee ai. 4A__M rom the causes and an the date stated above. 


Then please remave carbon papers. 


Zz 
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ph 
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ir 
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=z 
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Fay 
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fier this certificate has been signed by the attending physician and campletely filled in b 


d far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


aspital or attending physician. 


‘ 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


dj ADDRESS (Street, city or town, state) DATE SIGNED 
2b ACTUAL ~~ ab 
pHs SIGNA .0. J 277) SRA, 
£a2 
sae TOSS == Everett Sutter Dames Quarter Somerset Co MD 
a- tenon nea eeenen nee meee enna naan nw anne n anon eee 
&8 2 220. BURIAL, CREMATION, | 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {State} 
22m Bic (Specify) j 
Boe Buriel Ma. 1967| St.Paul's Cemeter Wenona Maryland 
- as Fi ed RE ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S: Al RE e 
Baws Y Princess Anne ,Md Y f “og 9 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a} 7249 CERTIFICATE OF DEATH 07328 
ay |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= 0. COUNTY o. STATE b. COUNTY 
S=2 it MARYLAND Maryland somerset 
28s B. CTY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
=Be write RURAL ond give neorest town} a 
ae | isfie Shelltown LOGY, : 
i= ~ 1S RESIDENCE 
E ¥ = 6. STREET ADDRESS «. B RESIDENCE 
22s 77| McCread Rural ves [J no Gx 
Secs 3. NAME OF Tost 4. DATE Month Do Year 
= ECEASED OF 
& < Type or print) Helen gag Toupet DEATH May 3 96 
s 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors _|_1FUNDER 1 VEAR R24 ARS. 
Be & Oo QO lost tegen Months | Days } Hours | Min, 
o> Whi wioowed §X] DIVORCED b 1892 18. 
DES its y' 
see Wo, USUAL OCCUPATION Give kin of work done T0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country) TE CEN OF WHAT 
os ring most of workipglife, even if retire INDUSTRY 
S82 “nyousewite mel one Philadelphia, Penna ugk 
yoo Ed 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z 
eae Joseph Johnston, Sr. Nellie Wallen 
2 ® i. WASDEEASED EVER WS. AED FORCES? ©] 1: SOCAL SECURITY WO.) 17. INFORMANT Address 
= ‘esp, or unknown) |(If yes giye wor or dotes of service! 
2 Ey Wo one None Joseph Johnston, Same as 2. abcd 
ace 1B. CAUSE OF DEATH (Enter only one couse per Tine for (0), (b), ond (c)) <4 INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: a y 2 ONSET AND DEATH 
siete, IMMEDIATE CAUSE (0) Cancuc Cn Ate Say 
Sa DUE 10 
pence 7 5 
3 omdiffonasitany, which cove, for md @ ott en o> Shas 2 
& tise to immediote couse {0}, (b) gl 


MARYLAND STATE DEPARTMENT OF HEALTH 


stoting the underlying couse of a 
a ey SJ Asxv Si ened 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) i WAS AUTOPSY 


PERFORMED? 


yes {-] NO [} 


Gs 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
four o.m. 
p.m. ih 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 


20d. INJURY OCCURRED 

il Not Whil 
Home 0 Bret [2 
21. 1 certify that (1) (this haspital) attended the deceased fram 19 , ta , 19__, that (I) (we} last 
saw the deceased alive an_May 3, 1967, and that death accurred 203 30m, from causes and on the date stated above. 


To. SIGHATUR 72b. DATE SIGE 
: ATTENDING MED. STAFE 7g 
abe es MD. PHYS. o=¢ pigeon CI) pays, (2 


2c, PHYSICIAN'S 22d. ADDRESS 


‘2%e. PLACE OF INJURY (Home, form, 


20. (City or town) {County) (Stote) 
foctory, street, office bldg., etc.) 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prior ta bur 


7 


Name (ype) HH, ©. Kaufman, M.D. Crisfield, Maryl and 


Bo. re Peele! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
Buriat Oo May 5, 1967 | Rehobeth Meth. Cemetery | Rehobeth, Md. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Bradshaw & Sons, Crisfield, Md. MAY 8° 1967 } an i 


director, pa 


VR AIS (4) \ 
25M 1/67 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ty MEDICAL EXAMINER’S CERTIFICATE OF DEATH 67229 


Reg. Dist. No. 


at 
4 


¢ 
Y 
: ae 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If Institution: Residence before admission) . 
ss 5 eee ey Somerset mammano |] °SATE Maryland UN’ Somerset 
é A z M B. CITY OR TOWN {teu crore iin. vite URAL €. LENGTH OF STAY IN Tb c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give necrest tawn) 
ge 3 “Dames Quarter Life Dames Quarter, Md. Gf 
3 ¢} d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS «. 1S RESIDENCE 
Bhs 6 Home - ves NOES 
3 < First Middle lost 4 DATE Month Day Yeor 
red Richard Author White can May 27 19 67 
prone COLOR OR RACE |7- MARRIED] NEVER MARRIED [-]|8. DATE OF BIRTH 9. AGE in yoo [IFUNDER 1YEAR| IF UNDER 24 HRS. 
“iv dae Days Min. 

> ect DA 


ines 


File pages 1 and 2 with the registrar pri 
ey 


12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of warking lite, even if retired) 3 
f ac Pn = Byms. mi 
14, MOTHER'S MAIDEN NAME 
ten illie S Field 
7 


18. CAUSE OF DEATH [Enter anty one couse por line for {a}, (b), and {c).} 


PART. DEATH MEDIATE caver o) _Corebral Hemorrace 


in 24 haurs ofter death. 


‘iting the ward “'pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


® 


INTERVAL @ETWEEN 
ONSET AND DEATH 


DUE To 
Conditions, if any, which 
gove rise to immediate cause 
{o), stoting the underlying( CUETO 
couselost, = € 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Viel[19. WAS AUTOPSY 
yes] nog] 
‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 


PRIMARY [} or CONTRIBUTING [) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Hame, farm, 120f. (City or town) (County) {Stote) 
fr 6, While Nat while factory, street, affice bldg., etc.) } 
p.m 19 Jot work [J ot work LJ i 


21. Leertify that | toak charge of the remains described above, held an Autapsy [_], Inspection [j, Inquiry (1. ond find that 
death result Natural causes [f Accident [], Suicide [], Homicide [], Undetermined cause []. 


Medical Examiner's Office alang with farm PM3. Page 5 may be reta 
MEDICAL CERTIFICATION, 


Page 3 should be used as a burial-transit permit. 
K 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wi 


h, 
See actuat DATE SIGNED 
2a EU Mp, CHIEF MEDICAL EXAMINER [7] 
§ 3 3 3 ASSISTANT MEDICAL EXAMINER [7] 
EXAMINE! 

23 8 é ” NAME type! iveret Su sPMD DEPUTY MEDICAL EXAMINER {DC Mploys 
s z 2° * Fite. BURIAL. Se 2b, DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tewn, or county) (tote) 
S265 pecil 

2 Burial =30=4 uM donia Dames Quarte Md 


ef 23. FUNERAL DIRECTOR'S Si ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) = J k 
5M 9155, Wm H James III,PrincessAnne, oatUN 5 1967 Chm nkag Yecety 


